
Pennsylvania Avenue, from the White House to the Capitol. But
I imagine nobody now believes we Avere poisoned by copper.

For myself, I have no remaining doubt as to the real origin of
this disease. I believe it is attributable exclusively to the poison-
ous gases from the sewers of the house and street, aided, it may
be, by the deleterious and very offensive effluvia from the vaults
under the building. I believe this noxious vapor Avas driven back
upon and into the cellar by the sudden rise of the Potomac, into
which the common soAvcr should empty itself. It broke out di-
rectly after three very warm days, during one of Avhich the rain fell
copiously for twelve hours, and during which time the river rose

very rapidly. Diseases of a similar character have often been
known to originate from a similar cause. I remember that the
first cases of Asiatic cholera ever reported in Boston, in the year
1832, occurred in Eliot street, and were said to have originated
from the opening of a scAver. In Baltimore, a few years since,
upon a return of the cholera to this country, the citizens had, in
the most spirited manner, cleaned their streets and vaults, and
kept themselves free from the scourge while their neighbors Avere

Buffering; when, suddenly, this dreadful pestilence made its appear-
ance in the almshousc. Upon making an examination, it avíis found
to arise from the foul air in a drain. This was made clean, and
the disease disappeared. In Charles street, in this city, two men
were made very sick with symptoms much like those which I have
just been describing in my oavu case, from incautiously opening a

drain containing poisonous gases. The cholera, or some disease
very nearly akin to it, made its appearance in our own penitentia-
ry, in Charlestown, when there were no other cases knoAvn in this
vicinity. I am told that it sometimes happens in dissecting rooms,
when the subject under the knife has become decayed and offensi\ e,

that the inore sensitive of the class are apt to be seized with a
disease similar to that of the National ; so that upon this last theo-
ry wo are not altogether without precedent and analogous cases.

But I have already written quite too much upon this noAv worn-
out subject, and I am very certain you will lie glad to find that
you have reached this, my last paragraph. With great respect,!
remain Your obedient servant, Isaac O. Barnes.

Boston, May 20th, 1857.

CRANIOTOMY.
BY P. PINEO, M.D., QUEECHY, VT.

[Communicated for the Boston Medical and Surgical Journal.]
When does it become our duty to resort to craniotomy?
This is often an embarrassing question to the accoucheur. Sta-
tistics show that the maternal mortality is greater than in forceps
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cases, Avhich is probably due to procrastination on the part of the
medical attendant, being reluctant to destroy the child; and this
indecision often results in the death of both mother and child. If
the deformity, or tho disproportion between the pelvis of the mo- ,
thcr and the head of tho child, be not discoA'cred in time to turn
(as recommended by Dr. James Wilson, as a substitute for crani-
otomy), and the head is impaoted in the pelvis, the patient losing
her strength rapidly—if the forceps cannot be successfully applied,
and labor has been of long continuance, then I should advise cra-

niotomy, whether the child was dead or not.
In Catholic countries 1 believe the feeling prevails that the mo-

ther should be sacrificed to save the child; and the Cassarean
section is accordingly advised more frequently than in this country.
But, in enlightened America I presume there are very few who
Avould hesitate to save the mother by an operation which would
incapacitate a foetus from receiving that breath öf life which makes
man a living soul, subject to the thousand ills that flesh is heir to.
During a practice of ten years 1 have done the operation of crani-
otomy three times, under the following circumstances.

Casio I.—The woman had been in labor 72 hours, when I Avas
called in consultation. The head of the child had been impacted
And immovable for twenty-four hours, and the child had been dead
twelve hours, according to the account of the attending physician.
Repealed ineffectual attempt's had been made to deliver with the
forceps. The patient was exhausted, and had suffered intensely.
1 proceeded immediately to reduce the size of the.head, and in less
than half an hour delivered the woman of a child weighing over 12
pounds. ConA'aleseencc very rapid.

Case II.—Had been in labor 48 hours; pains severe; head im-
pacted in the pelvis, and no advancement. The woman suffered
much from A-omiting. I Avishcd to apply the forceps, but the friends
Avere not willing I should do so until the priest came. The priest
did not arrive until the Avoman had been in labor 72 hours. Ho
then consented that the forceps should be used, and they Avere ap-
plied by myself and another physician, whom I called in as coun-

sel, but no impression could be made upon the condition of the
labor. The woman was evidently sinking ; and I told the priest
that she would die if not delivered immediately, and that cranioto-
my Avas the only proper course to pursue. He wished to knoAV if
the child AA'as dead. I thought it Avas not. He refused then to
allow the operation done. " What! " said he, " shall we take the
life of the innocent unborn, that never sinned, to save the guilty ?
No indade." Several hours more elapsed, when I threatened to
leave the house if I was not permitted to do my duty. With some

representation to the priest that the child was probably dead, Ihe
operation was finally permitted. I delivered the woman in less
than twenty minutes. Some haemorrhage, though not much, follow-
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cd ; the patient was exceedingly prostrated. The use of suitable
stimulants, which even then might have saved the patient, was pre-
vented by the priest and his votaries, who surrounded the bed and
guarded the door (when avc passed into another room to prepare
some medicine), and hindered our entrance into the sick room at a
moment when the patient required the closest watching and atten-
tion ; and not until after the ceremony of absolution to the dying
Avas performed, were Ave permitted to see the patient. She was
delivered about f>, P.M., and gradually sank and died about mid-
night. No autopsy was allowed.

Cash 111.—Had been in labor 72 hours. I was called in con-
sultation. Found two physicians present, both of whom liad tried to
deliver with the forceps, but without avail. The woman Avas very
much exhausted, and friends despairing. After satisfying myself
that delivery could not be accomplished with the forceps,I advised
craniotomy. The lot fell upon me to operate. I delivered the
woman in fifteen minutes. The bones of the cranium Avere unusu-

ally linn and resisting, requiring considerable force to perforate
and break doAvn. No untOAvard symptoms followed, and conva-
lescence was very good.

It is fair to say that in Case II. I have no doubt the mother
could have been saved if the prejudice exhibited had not pre-
vented my operating at the proper time.

May 8th, 1857. . 

Reports ofMedical Societies.
EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT. UY F. E. OLIVER, M.I)., SECRETARY.

April 27th.— Tubular Pregnancy.-—This case occurred under the care
of Dr. S. D. Brooks, Superintendent of the State Almshouse at
Monson, and his assistant, Dr. Hastings. The specimen, which was

brought to the city by Dr. James Holland, of Westfiehl, and has been
presented to the Museum of the Medical College by Drs. B. and Jl.,
was exhibited to the Society by Dr. Jackson, Avith the following re-
port of the case by Dr. B.

" Sarah Kcwin, admitted into this Institution Dec. 20, 1856, aged
25 years ; born in Ireland ; naturally healthy and vigorous; married,
and mother of one child about two years old. The first that was
known of her being unwell, was Feb. 1st, 1857, Avhen she applied for
something to relieve her of whal she called 'piles.' At this time she
complained of constipation, and severe pain through the pelvic region
and rectum, on going In stool. She stated thai, she had experienced
moré or less pain of the kind, on evacuating her bowels, for four or
live weeks previously, and thought the difficulty increased. Aside
from this, there never were, neither had been; any indications of ill-
ness, either in her appearance or history up to this date.
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